A 50-year
Introduction
Primary intracranial squamous cell carcinoma (SCC) is an extremely rare neoplasm, and it may be associated with benign intracranial epidermoid or dermoid cyst. We report a case of primary intracranial SCC in a 50-year-old female with a history of subtotal removal of typical epidermoid cyst at the age of 39 years. The tumor was successfully treated with surgical removal followed by chemotherapy and gamma radiosurgery.
cranial nerves. Histological examination of the tissue specimen showed benign epidermoid cyst ( Fig.  1) . Postoperatively, the patient had no deficits and free from the abnormal facial movement at discharge. Second admission:
She was well until February 1993, when she noticed drooling from her mouth on Case Report the right side and asymmetry of her face . On admission, neurological examination revealed seventh cranial nerve paresis and mild hearing disturbance on the right side. Magnetic resonance (MR) imaging suggested recurrence of the previous tumor . The tumor was mainly seated intraaxially in the right cerebellar hemisphere, and a part of the tumor was, exposed to the right cerebellopontine cistern (Fig. 2 ) Angiography showed that the lesion was avascula] (not shown). At the second operation, the righ cerebellopontine cistern was fully occupied by dry cheesy, yellowish contents which had prolapsec from the thick and grayish capsule. The intraopera tive findings revealed that the tumor was not as pearly as at the initial operation. The contents were dissected free and sucked out as much as possible However, a part of the tumor had invaded into the brain stem with tight adherence, so total removal was impossible. Histological examination of the ex. cised tissue revealed moderately differentiated SCC (Fig. 3 ). The tumor is mainly seated intraaxially in the right cerebellar hemisphere, and a part of the tumor is exposed to the right cerebellopontine cistern. radiosurgery for the residual tumor with a marginal dose of 14 Gy (Fig. 4) . At discharge, she had right facial nerve paresis and hearing loss. Follow-up MR imaging at 5 years showed no progression of the tumor (Fig. 5) . She remains functional and ambulatory 5 years after the diagnosis of intracranial SCC. An intensive search revealed no primary carcinoma outside the central nervous system. Tumor markers (carcinoembryonic antigen and SCC) in the serum were negative. Three weeks after the second operation, she underwent three courses of chemotherapy with VMP-F (1 mg of vincristine sulfate, 15 mg of methotrexate, 20 mg of peplomycin sulfate, and 24 mg of calcium folinate), a common chemotherapy for cutaneous SCC, and 10 months after the second operation, she underwent gamma Primary intracranial SCC has been reported in 30 cases (Table 1) .1-13,15-28.30,31) The patients were aged from 4 to 74 years, but most of them (74%) were in the fifth or sixth decades. There was a male predominance of 2 to 1. The most common location of the origin was cerebellopontine angle and most cases arose from pre-existing benign epidermoid or dermoid cysts. Ten of the 31 cases, including the present case, were diagnosed as benign tumor before the development of SCC, with an interval between the first diagnosis and detection of malignancy from 3 months to 33 years (mean 6.7 years). Chronic inflammatory stimulation due to repeated cyst rupture and subtotal resection of the cyst wall may contribute to the malignant degeneration.1)
The symptoms of intracranial SCC vary and are similar to those of benign cerebellopontine angle tumor cases. However, the clinical characteristics of intracranial SCC is very rapid deterioration in the symptoms.
The MR imaging appearance of benign epidermoid cysts is well documented.14,29) The generally accepted image pattern is low signal intensity on T1-weighted imaging and high intensity on T2-weighted imaging with a smooth and clear margin, and no enhancement with contrast medium. In contrast, intracranial SCC has an irregular margin with enhancement effect. 16, 21, 22) The intraoperative features of primary intracranial SCC are a grayish tumor with thickened wall and/or solid part, and unclear margin, which indicates tumor infiltration into the surrounding structures. Benign epidermoid cyst enlarges with desquamation of normal cells into the cyst cavity,1) so the cyst wall appears to be thin and flattened. In contrast, SCC enlarges with progressive cell division, so the cyst wall becomes thick and involves a solid part which might correspond to the enhanced region on MR imaging. 22) Most previously reported cases resulted in death within 12 months after the onset of symptoms or establishment of the diagnosis of primary intracranial SCC. Only a few patients were alive over 2 years after the diagnosis. All survivors received radiation therapy. Recently, the usefulness of gam-ma radiosurgery was emphasized.") In our case, VMP-F therapy and gamma radiosurgery appeared to be effective for SCC and no particular side effects were recognized.
Follow-up MR imaging has detected no recurrence for 5 years and she remains functional. The combination of VMP-F chemotherapy and gamma radiosurgery might be more beneficial for primary intracranial SCC. 
